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OMB APFROVAL
FORM D UNITED STATES SEC Maﬂs'\“g OMB Number.:....................3235-0076
gt ces Expires: .......................dune 30, 2008

SECURITIES AB!D EXCHANGE COMMIIQS\&%‘.“N Estimated average burden
Washington, D.C. 20549 hours per form ......................... 16.00

NOTICE OF SALE OF SECURITIES

ROCESSED FORM D JuN 1 ! 'LUUB SEC USE ONLY

o8 PURSUANT TO REGULATION D, Profix Serlal
JUN 197 9 SECTION 4(6), AND/OR Washmgt;"'m | ,
OMSONRE“‘ER UNIFORM LIMITED OFFERING EXEMPTIONT0 T ———
| |

Name of Offering ([0 check if this is an amendment and nama has changed, and indicats change.)
Issuance of Beneficial Interaests of Preferred Fund of Funds LLC

Filing Under (Check box(es} that apply): [ Rule 504 O Rula 508 B4 Rule 506 [ Section 4(6} J uLoe

Type of Filing: ] New Filing B9 Amendment _

A. BASIC IDENTIFICATION DATA

1. Enter the infommation requested about the issuer Hm ”m (/ 1 .
Name of Issuer [] check if this is an amendment and name has changed, and indicate change.

Preforred Fund of Funds LLC 08051375

Addrass of Executive Offices: {Number and Street, City, State, Zip Code} | Telephone Number (Incluaing Area wuuo;
clo Morgan Keegan Fund Management, Inc., 50 North Front Street, Memphis, TN 38103 {800} 366.7426

Address of Principal Offices {Number and Strest, City, State, Zip Coda) Telephone Number (Including Area Code)
(it different from Executive Offices)

Briet Description of Business: Private Investment Company

Type of Business Organization

1 corporation . (] limited partnership, atready formed (3 other (please specify)
7 business trust [ limited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: I 1 2 ] L 0 T 1 ] Actual 0 estimated

Jurisdiction of Incorporation or Organization: {Enter two-lettar UJ.S. Postal Service Abbreviation for State;

CN tor Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6). .

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC}) on the earlier of the date it is recsived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or cenified mail to that address.

Where to File: U.S. Securnities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five {(5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
|photocopies of the manually signed copy or bear typed or printed signatures.

!nformation Required: A new filing must contain al! information requested. Amendments need only report the name of the issuer and offering, any changes
ihereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

$tate:

This notice shall be used to indicate reliance on the Uniforn Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adepted this form. lssuars relying on ULOE must file a separate natice with the Securities Administrator in each state wherae sales are to
b, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
t1is form. This notice shall be filed in the appropriate states in accordance with stale law. The Appendix to the notice constitutes a part of this notice and must
te compieted.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tallure
to file the appropriate federal notice will not result in a ioss of an available state exemption unless such axemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
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not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
= Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate gensral and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply; [0 Promoter [ Beneficial Cwnar O Executive Officer [ Ditector R General and/or Managing Partnar

Full Name {Last name first, if individual): Morgan Keegan Fund Management, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): 50 North Front Street, Memphis, TN 38103

Check Box(es) that Apply: ] Promoter [J Beneficial Owner [ Exscutive Officer [1 Dirsctor [ General and/or Managing Partner

Full Name (Last name first, if individual); McQuiston, Thomas J.

Business or Residence Address (Number and Street, City, State, Zip Code): 50 North Front Street, Memphis, TN 38103

Check Box(es) that Apply: ] Promoter [] Beneficial Owner [ Executive Officer 1 Director ] General andfor Managing Partner

Full Name {Last narne first, if individual): Weller, Joseph C.

Business or Residence Address {Number and Street, City, State, Zip Code): 50 North Front Street, Memphis, TN 38103

Check Box(es) that Apply: [ Promoter [] Baneficial Owner & Executive Officer O Director [ General and/or Managing Partner

Full Name (Last namae first, if individual): Maxell, Charles D.

Business or Residence Address {Number and Street, City, State, Zip Cods): 50 North Front Street, Memphis, TN 38103

Check Box({es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer [1 Director {0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [ Diractor [0 General and/or Managing Partner

Full Name {Last name first, if individual): :

Jusiness or Residence Address (Number and Sireet, City, State, Zip Code):

1Check Box(es) that Apply: [0 Promoter [ Beneficial Owner O Executive Officer (1 Girector (] General and/or Managing Partner

%

I=ull Name (Last name first, if individual);

Business or Residence Address (Nurnber and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer [0 Director O General and/or Managing Partner

Full Name {Last name first, if individual);

Elusiness or Residence Address (Number and Street, City, Stats, Zip Code):

Check Box(es) that Apply: [ Promoter 7 Beneficial Owner [ Executive Officer (] Director I General and/or Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this oftering? .........ccecvverne. L] Yes No
Answar also in Appendix, Column 2, if filing under ULOE.

¢, Whatis the minimum investment that will be accepted from any iNdividual?..........cevveeiemcnrmcre e $200,000*
* May be waived

5. Does the offering permit joint ownership of @ SiNGIA UNIT ..., et s s an s K Yes ONo

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or similar remuneration tor solicitation of purchasers in connattion with sales of securities in the
offering. If a person 1o ba listed is an associated perscn or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of tha broker or dealer. If mora than five {5} persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last narne firs, if individual)

Eiusiness or Residence Address {(Number and Street, City, State, Zip Code) 50 North Front Street, Morgan Keegan Tower, Memphis, TN 38103

Mame of Associated Broker or Dealer Morgan Keegan & Company, Inc.

States in Which Parson Listed Has Solicited or Intends to Sclicit Purchasers
{Check “All States” or check individual States). .........coe.cciiiiiiiiiiii B Al States

[(Jial O(ak] O(az) OweRp OcA Ocol Owen Qe Opoc OFY OeAa OM) 0o
(o Oen Opal Oiks) OKy) OpAl Owmel Omo] Oma) O O OMs) 0O mo)
[Tl Ome O OINHE O OWM Oy DNl ONop OH oK O0R 0P
Clpn Ogscy Orsor N Orx) Owm Ot Owva Owa Owve Omwng Owy) LIPR)

Full Name (Last namae first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Slates in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
(Check “All States” or chack individual S1ates)........c.cceiiiiiimiiinirie [ Al States

Clal O(ak) Orazy OmR) O©cAl Oreol Orer) Ooe Oc Oy O(ea Or] 0o
Clow OoN Opar Oxs) Omyr OwAl OMer Omo] Oma) g Oy O sy O Mo
il Omwe O OWH O O ONy OINe) O INo) CIoH] O [0K] J[oR] O [PA]
Cirry Orscy Osol QN OX Own Owvn Owra) Owar Owv) Ow) Owyl O(PR)

Fiili Name {Last namae first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Nizme of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
{Check “All States” or chack iINdIVIdUAl SERIES).........vvveiierier it ae s [3 Al States

Clia Olak) Orazy OR) OcA) Owo) Oien O Ofoc Owry Oea M 0o}
Cog Opv Opa Oixs) OKvl Orar Omel Owmop Oay O O (MNE Jms] OO [(MO)
O Omel Owvy ONH O OinM Oinyy OINC) (N0 OOH) Ok O[0R LI{PA)
Owry Oirsc) Oisol ON Orx Own Owvn Owrval Owa Owv) Owl Owyl O[PR)

{Use blank shaet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4,

Enter the aggregats offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” W the transaction is an exchange offering, check this
box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIDL. .o se s e s e rne st st ae e e At eat e e et e er R et e RSt et S eas b e oA Aon b e eaE e brabe e e beebeen § 0 $ 4]
U ettt e e ettt et nh s e e AR £ e R sheatranran e naenE et et eensbaraben S 0 $ 0
O Common O Preterred
Convertible Securities {InCIUING WAITANES) .........c.eeeee e sseessrersssssnssirnssens 9 S 0
Pantnership IMBrastS.........ocriii ettt et e e e seeneaers B $
Other (Specify) Beneficial Interests $ 100,000,000 § 19,862,308
Total..creereeene $ 100,000,000 $ 19,862,308
Answer also in Appendix, Calumn 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0” if answer is “nong” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTETHE INVBSIOTS ......viciiicererrirneiec i ceetre e s eenese et e s s s et et sse s srasesasstenessasssaoabseseestsnssansasannin 63 $ 19,862,308
NON-ACCTEAIE INVOSIOTS ....o.i et eaaesenessnss e s e e et eeas et aesnen s st eanssrranessnsssasesran 0 $ 0
Tetal (for filings under Rule 504 only).............. Ittt et eane s e g e s e et et e et e e e e er e ren 0 § 4]
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twalve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1,
Types of Dallar Amount
Type of Offering Security Sold
Rule 505................. n/a $ n/a
REQUIALION A ... .ottt res b e e s R e s bt b seesmsssnssessarssnes sanentennesssnessenasarasans nfa s n/a
Rule 504 n/a $ n/a
TORB et ety et e £t e e e e b e n/a $ n/a
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expensas of the issuer.
The informmation may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TraNSTAr AGENT'S FBES...........occireeerereistiee it ceascsas s et ree et s s seasssseasasre resasenssee et srenastsra s et sassabanasnes a $ 0
Prnting and ENGraving COSES........cueuewi et rrrerresssraassssssttseesnesssssessssss s sasssrass sesss s asasbossssasensesseses a $ 0
LBQAI FBBS.........oovcriererr e rirens e s ettt se et st e b et st oo b s sas et a e s es e b b meba e nassnetesnnerer e sannnn & $ 155,359
ACCOUNEING FBOS ....vovvieeiveies et tressssss s s st st eece s s s bbb b en e st eemnene ettt aeseesene st (] $ 0
ENGIN@BANG FOOAS......evterreeriesececerrarrirnsssrsssess s beem s e ns st s bes st sesbemasasre st seonesstsssbiemssssenesssnassesesssessone 1) S 0
Sales Commissions (specify finders’ f8es Separataly) ... oo rrrsssrsensssnsesnseesenonnes $ 0
Other Expenses (identify) Yoo . Od $ 0
TOMAL. .. crert e eeseen et e et sen st gt et a sttt sttt natenssrsssenns | D) $ 155,34
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7777 c. OFFERING PRICE, NUMBER.OF INVESTORS, EXPENSES AND USE OF PROCEEDS - .

4 b. Enter the difference between the aggregate offering price given in response to Part C—-

Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the §99,844,641
“adjusted gross proceeds 10 the ISSUBE. ... s
£ Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. |f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIBHES AN RS ..o reeeeeoeeeeeee e eet oo teteetseraseterersenseeeenmsssnesesssessesmanessrsarasermarearine d $ g $
PUrchase of real @S1ALE.....o.. . ve vt areser e s s er e O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... | $ O $
Construction or leasing of ptant buildings and facilities ...........cccvcoeeieeiiiinienns O $ a $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
DUFSUBNT 10 8 METGEL .v.vvvveiesreesseneesesscesseessessesseeasss s sesseassetmeantssnssessasssesresonsss a $ O $
Repayment of indebtedness . ....e oo s O $ O $
WOPKING CAPIEAL ....vivivivirerecvisirssesvnirsrserrerassessrseessans e eaensemseseea e cncbsbasasnass | $ 4| $99 844 641
Other (specify): O $ a $
O $ g s
COIUMP TOAIS ...t st ssi et se bbb s st e b an s e e en s b b naeses d $ X $99,844,641
Total payments Listed (column totals added).........cc.ococciiininniineonnnnsnen = $ 99,844,641
E R I R L FEDERAL SIGNA‘I‘URE R

This issuer has duly caused this notice to be sugned by the undersigned duly authorized person. If this notice is filed under Rule 505, the following 5|gnature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its siaff, the information furished
biy the issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

Issuer {Print or Type) Sigl fie Date
Preferred Fund of Funds LLC )%/ D @“ %\J une 12, 2008

tlame of Signer (Print or Type) Title of Signer (Printor T pe)
_'I'homas J. McQuiston President of Morgan Ke¢gan Fund Management, Inc., its Managing Member
ATTENTION
[ Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

SEC 1972 (5-05)
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¥
“

i, . E-STATESIGNATURE |, " .

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

See Appendix, Column 5, for state response.

O Yes No

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.
a. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) cf the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person.

Issuer (Print or Type}
Preferred Fund of Funds LLC

Date

Name of Signer (Print or Type)
Thomas .J. McQuiston

AN/~ YA

Title of Signer (Print o

T:?L :
President of Morgan Ketgan Fund Management, Inc., its Managing Member

une ]?, 2008

-

Instruction:

Print the name and title of .the signing represgntative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-aceredited
invastors in State
{Part B — item 1)

Type of security
and aggregate
offering prica
oftered in state
{Part C - ltem 1)

Type of investor and
amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E — ltem 1)

State

Yes No

Beneficial Interests

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

Beneficial Interests

1 $1,578,000

$0

Bengficial Interests

1 $297,000

$0

Beneficial Interaests

12 $2,778,000

$0

XK XX

Beneficial Interests

6 $1,671,000

$0

Hopox | X =

Beneficial Interests

3 $537,720

$0

Beneficiai Interests

1 $202,000

$0

Beneficial Interests

1 $200,000

$0

Beneficial Interests

1 $200,000

%0

Beneficial Interests

1 $100,000

$0

Tl




APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to selt and aggregate (if yes, attach
fo non-accredited offering price Type of investor and explanation of
investors in State offered in state Amount purchased in State waiver granted)
{Pan B - ltem 1) (Part C - ltem 1) (Part C - Item 2) (Part E - ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Beneficial Interests Investors Amount Investors Amount Yes No
NM
NY X Bensficial Interests 2 $1,270,114 o) 50 X
NC X Beneficial interests 9 $3,897,100 0 $0 X
ND
OH
oK
OR
PA
Rl
sC X Beneficial Interests 1 $200,000 0 $0 X
SD
TN X Beneficial Interests 18 $4,459,988 0 $0 X
LE, X Beneficial Interests 1 $200,000 o $0 X
uT I
vT
VA
WA
Wy X Beneficial Intarests 2 $1,646,011 ] $0 X
Wi
—";JY
Non
L1

END




